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POST-TRAVEL SUBMISSION

Instructions: Use this form as a cover sheet for any paperwork you may need to submit to the Office of
Public Records in order to make your Privately Sponsored Post-Travel Submission complete in
accordance with Rule 35. Only complete this form if you need to submit an amendment to a post-
travel filing you have already submitted.
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SUBMIT DIRECTLY TO THE OFFICE OF PUBLIC RECORDS IN 232 HART BUILDING

L . il

Seth Gold
Name of Traveler;

Senator Portman
Employing Office/Committee:

PATH/Global Health Technologies Coalition, International AIDS Vaccine
Travel Expenses Paid by (List all sources):Initiative

August 17-24
Travel Date(s):

Final RE-1 Form
Description/Title of Attached Forms:

Failed to turn in a copy of the final
Purpose of Amendment (describe the reason for amending original submission):

RE-1 form alongside the submitted RE-2 form.
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(Date) * (Signature of Traveler)

(Revised 4/19/2010)
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Originally Subuithe A UL 1219

DthT e Stamp:
EMPLOYEE PRE-TRAVEL AUTHORIZATION

Pre-Travel Filing Instructions: Compiecte and submit this form at lcast 30 days
prior to the travel depariure date to the Select Committee on Ethics in SH-220.

Incomplete and late travel submissions will not be considered or approved. This

form must be typed and is available as a fillable PDF on the Committee’s webstite CTRTE I 93 Qan G2
. . . o eIRIC JULZY 1 dam 33t

at ethics.senate.gov. Retain a copy of your enlire pre-travel submission for your

required posl-travel disclosure.

Seth Gold

Name of Traveler: _

Employing Office/Committec: Sen. R?b Portman

Private Sponsor(s) (list all): PATH/Global He‘altﬂh -Techno!ogies Coalition, International AlIDS Vaccine Initiatite-

Travel date(s): August 17-24, 2019
Note: If you plun to extend the trip, for any reason vou must notify the Committee.

——— " -

Destination(s): Kampala & Entebbe, Uganda

Explain how this trip is specifically connected to the traveler’s ofticial or representational dutics:

As a legislative assistant assigned to the health portfolio, this trip will further my understanding of how US health care investments
are applied around the world. In recent years, Western and Central Africa have struggled with issues relatad to HIV, Tuberculosis,

and Ebola. Investments from PEPFAR have allowed for the United States to invest in treating and responding to HIV and
Tuberculosis in countries like Uganda. and NIH and CDC investments were vital in testing Ebola treatments and containing the Ebola

pandemic in 2014.

Name of accompanying family member (if any): _ . -~

Relationship to Empioyee: ]Spouse [] Child

[ certify thai the informalion contained in this form is true, complele and correct to the best of my knowledge:

Z/79 /14 Ao Ll

(Date} (Signature of l-mplovee)

TO BE COMPLETED BY SUPERVISING SENATOR/OFFICER (President of the Senate, Sceretary of the Senate., Scrgeant at Arnns,
Secretary lor the Majority. Secretary for the Minority, and Chaplain):

Sen. Rob Portman . Seth Gold

L _ _ ~_ hereby authorize |
(Print Senator 's/Officer’s Name) ﬁ wing Traveler's N’ame)

an employee under my direct supervision, to accept payment or reimbursement lor necessary transportation. lodging, and
related expenses for travel 1o the event described above. | have determined that his travel is in connection with his or her

'duties as a Senate employee or an officeholder. and will not creaie the appearance that he or she is using public office for

prnivatc gain.

| have also determined that the attendance of thc employee’s spouse or child is appropriate to assist in the representation

of the Senate. (signif “yes" by checking box)[

7/24/(9

(Date) | {Signuture of Supervising Senator/Officer)

(Revised 10/19/15) Form RE-1



